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http://dx.doi.org/10.1016/j.bjps.2014.05.025Response to “The ulnar
palmar perforator flap:
Anatomical study and
clinical application”Dear Sir,
We read with interest the article “The ulnar palmar
perforator flap: anatomical study and clinical application”
by Hao et al.1 The authors present an interesting novel
approach to repair defects of the little finger and ulnar
aspect of the hand, for which limited options are available.
We agree with the authors that perforator propeller
flaps are an underexploited tool that provides a safe
reconstruction with minimal donor site morbidity, and that
their use should be encouraged. We thank the authors for
providing anatomical and clinical evidence on the reliability
of these flaps but we think that their paper deserves some
comments for the sake of completeness.a Both authors contributed equally to this publication.
DOI of original article: http://dx.doi.org/10.1016/
j.bjps.2013.12.048Perforator propeller flaps from the same source vessels
e the ulnar palmar artery of the little finger- can also be
harvested from the hypothenar region. Panse et al. re-
ported an anatomical study and a clinical series for
reconstruction of defects of the little finger,2 and we have
further investigated their anatomy.3
Interestingly, constant perforators directed to volar and
dorsal skin arise within a similar distance from the meta-
carpophalangeal joint. The option of harvesting the flap
from the palmar surface can be advantageous for three
reasons: bigger flaps can be raised (bigger flaps can be
closed primarily and even healing by second intention is not
an issue in the palm of the hand); scars on the dorsal and
lateral (“social”) surface of the hand are avoided; palmar
skin will be reconstructed with palmar skin, respecting the
like with like principle for the volar defects.
Once again, we’d like to thank the authors for their
insight into the anatomy and the clinical potential of the
perforator vessels from the ulnar palmar artery of the little
finger; the potential of harvesting flaps from the palmar
surface is an added benefit that allows for selection of the
most appropriate perforator flap based on defect location
and size.
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http://dx.doi.org/10.1016/j.bjps.2014.05.035Rates of skin flap necrosis
are increased in fat diabetic
rats as compared to normal
rat controlsFigure 2 Graphical representation of results. There was
nearly double the rate of necrosis seen in the ZDF rat group on
day 3, statistically significant (9.63% vs 16.26%, p Z 0.0002).
There was greater than double the rate of necrosis seen in the
ZDF rat group on day 7, statistically significant (19.02% versus
46.70%, p Z 0.00002).Dear Sir,
The rat is an often-used animal model in plastic surgery
research. Multiple studies investigating flap physiology have
utilized the well-described Modified McFarlane flap.1,2 This
flap is created on the dorsum of the rat by incising three
sides of a rectangle while leaving the pedicled base intact.
The size often ranges between 2 and 3 cm in width and
7e10 cm in length. While creating the flap, the researcher
elevates skin, subcutaneous tissue, and panniculus car-
inosus. Although there are many studies that have utilized
these flaps in the basic rat species (Sprague-Dawley,Wistar),
no studies exist on the manipulation of the species of rat
itself. The Zucker Diabetic Fatty (ZDF) rat is an established
animal model of both obesity and Type 2 Diabetes.3,4 The
development of obesity and hyperglycemia-related compli-
cations is common between male ZDF rats and humans with
type 2 diabetes associated with obesity.5 The authors of this
investigation hypothesize that skin flap necrosis is higher in
the ZDF rat as compared to the Wistar rat.
Rats were divided into two groups e the first included 17
Wistar rats and the second included 20 ZDF rats. All rats
were male, between the weights of 396e404 g, and were
housed in a temperature-controlled environment. Both
groups received normal saline subcutaneous injections onceFigure 1 These photographs served as examples of the pre-oper
that could be seen post-operatively.daily for 28 days pre-operatively and 7 days post-
operatively. After 28 days of pre-operative intervention,
Modified McFarlane flaps were created on the dorsum of the
rat (3  7 cm). The base of the flap was situated between
the iliac crests of the rat, and the flap was elevated below
the panniculus carinosus. Silicone sheets were then inter-
posed between the undersurface of the flap and the sur-
rounding native tissue, and the flaps were sutured back into
place. Rats were monitored for 7 days post-operatively,
with digital photographs of each flap taken at post-
operative day 1,3, and 7 (See Figure 1). Photographs were
analyzed in a blinded fashion by 3 observers using ImageJ
software. Necrotic index was calculated (area of necrosis/
total flap area). Statistics were performed using a T Test
analysis.
The calculated necrotic index of the Wistar rat group for
days 1, 3, and 7 was 3.09%, 9.63%, and 19.02% respectively.
The necrotic index of the ZDF rat group for days 1,3, and 7
was 4.42%, 16.26%, and 46.70% (See Figure 2). There wasative planned McFarlane flap design, and the possible necrosis
